20 Background: Intestinal parasitic infection affects 3.5 billion people in the world and mostly 21 affecting the low socio-economic groups. The objectives of this research were to estimate the 22 prevalence and determinants of intestinal parasitic infection among family members of known 23 intestinal parasite infected patients. 24 Methods and materials: A comparative cross-sectional study design was implemented in the 25 urban and rural settings of mecha district. The data were collected from August 2017 to March 26 2019 from intestinal parasitic infected patient household members. Epi-info software was used to 27 calculate the sample size, 4531 household members were estimated to be included. Data were 28 collected using interview technique and colleting stool samples from each household contact of 29 intestinal parasite patients. Descriptive statistics were used to estimate the prevalence of 30 intestinal parasites among known contacts of intestinal parasites patients/family members. 31 Binary logistic regression was used to identify the determinant factors of intestinal parasitic 32 infection among family members. 33 Results: The prevalence of intestinal parasite among household contacts of parasite-infected 34 family members was 86.14 % [95% CI: 86.14 % -87.15 %]. Hookworm parasitic infection was 35 the predominant type of infection (18.8%). Intestinal parasitic infection was associated with sex, 36 environmental sanitation, source of water, habit of playing with domestic animals, the presence 37 of chicken in the house, the presence of household water filtering materials, overcrowding, 38 personal hygiene, residence, and substandard house, role in the household, source of light for the 39 house, floor materials, trimmed fingernails, family size, regular hand washing practice, barefoot. 3 40 Conclusion: The prevalence of intestinal parasites was high among household contacts of 41 primary confirmed cases. 42 Key words: intestinal parasite, contact screening, secondary attack rate, household members. 43 Introduction 44 Intestinal parasites are groups of worm's primary affecting the gastrointestinal tracts broadly 45 contains flatworms (tapeworms and flukes) and roundworms( ascariasis, pinworm, and 46 hookworm infections)[1]. The mode of transmission includes ingestion of uncooked animal 47 products, consuming infected water, absorption through the skin and fecal-oral [2]. 48 Predominantly intestinal parasitic infection transmitted through feco-oral route [3]. That means 49 all family members living in intestinal positive patients at higher risk of acquiring the infection. 50 A patient infected with intestinal parasite manifests with abdominal cramp, vomiting, excessive 51 bowl sound, nausea, diarrhea, loss of appetite, malabsorption, skin itching [4]. Due to 52 unspecified symptoms, the diagnosis of intestinal parasitic infection usually performed by taking 53 stool samples and applying different laboratory techniques, concentration technique is more 54 valid than the other laboratory techniques [5]. 55 Intestinal parasitic infection affects 3.5 billion people in the world and mostly affecting the low 56 socio-economic groups [6]. Soil-transmitted helminths infection (Ascaris lumbricoid, Trichuris 57 trichiura and hookworm) alone affects 1.5 billion people worldwide [7]. Sub-Saharan Africa 58 bears the highest burden for both helminths infection and other intestinal parasitic infections [8]. 59 The complications of intestinal parasites include malnutrition, intestinal obstruction, growth 60 retardation, immunodeficiency and affecting the socioeconomic development of the nations [9]. 4 61 Intestinal parasitic infection was associated with gender, age and role in the household, 62 socioeconomic characteristics, levels of education, poor sanitation, proximity to water sources, 63 family size, environmental sanitation, hand washing practice, untrimmed fingernail, housing 64 conditions, resident, barefoot [10-18] 65 The management of intestinal parasitic infection was not complicated and most intestinal 66 parasitic infection can be effectively treated with a single dose anti-helminths. However, the 67 intestinal parasitic intervention neglects the household contacts because there is no available 68 evidence on the prevalence of intestinal parasites among household members; so, this study was 69 conducted to give baseline evidence on the estimate of household secondary cases. 70 The objective of this research work was to estimate the prevalence and determinants of intestinal 71 parasitic infection among family members of known intestinal parasitic infected patients. 72 Methods and materials 73 The comparative cross-sectional study design was implemented in the urban and rural settings of 74 mecha district. Mecha district was located in the north-west of Ethiopia and the district contains 75 10 health centers and 1 general hospital. The data were collected from August 2017 to March 76 2019. Data were collected from intestinal parasitic infected patient household members. 77 The sample size was calculated using Epi-info software version 7 using the assumption of 95 % 78 CI, power of 85, rural to an urban ratio of 2, none response rate of 10% gives 1510 household 79 members from the urban setting and 3021 household members from the rural settings. 80 Household members were selected using contact tracing. Patient diagnosed positive for parasitic 81 infection in the district health facility were used to trace for their family members intestinal 82 parasitic infection status. All family members were screened for intestinal parasitic infection. 5 83 Data were collected using interview technique and collecting stool samples from each household 84 contact of intestinal parasite patients. Clinical nurses were recruited for the data collection phase 85 during interview and health officers were recruited for supervision. The stool samples were 86 collected from each family member of known intestinal parasitic infected patients and 87 transported to the nearby health facility for the analysis. From each known contact, one gram 88 stool sample was collected in 10 ml SAF (sodium acetate-acetic acid-formalin solution). Formal 89 ether concentration technique was used to identify the presence of intestinal parasites. The stool 90 sample was well mixed and filtered using a funnel with gauze. Around 7 ML (Milliliter) normal 91 saline and 3 ml of ether were added, mixed well and then centrifuged for 5 minutes at 2000 92 RPM. Finally, the supernatant was discarded and the sediment was examined for parasites under 93 the microscope [19]. 94 Data were entered to Epi-info software and transported to SPSS for analysis. Descriptive 95 statistics were used to estimate the prevalence of intestinal parasites among known contacts of 96 intestinal parasites patients/family members. Binary logistic regression was used to identify the 97 determinant factors of intestinal parasitic infection among family members. Hand washing 98 practice was measured if the participants wash his/her hands after visiting the toilet, before 99 cooking food and before feeding. 100 Ethical clearance was obtained from research and ethical review board from (institutional 101 research review board) collage of medicine and health sciences, Bahir Dar University.
6 105 the nearby health facility for further management. The confidentiality of the data was kept at all 106 stages. 107 108 Results 109 A total of 4436 study participants were included giving for the response rate of 98 %. Female 110 constitute 50% of the study participants, and 67% of the study participants were from the rural 111 area. (Table 1) 112 
